DLLC USE ONLY
Job #:

PREMISES MANAGER Date Accepted:
QUESTIONNAIRE Cs:

4’“20“"

b \‘;,éST 1%" A Aj A

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

License Number:

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.
Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation of
a license or permit and could result in criminal prosecution.

Attention local governments: Social security and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Name: Birth Date: / /
Last First Middle (NOT a public record)
2. Social Security #: Driver's License #: State Issued:
3. Place of birth: Height: Weight: Eyes: Hair:
City State COUNTRY
4. Name of current/most recent spouse: Birth Date: / /
Last First Middle (NOT a public record)

5. Are you a bonafide resident of Arizona? Yes |:|No |:|If yes, what is your date of residency?

6. Daytime ftelephone number: Email address:

7. Premises Name: Business Phone: / /

8. Premises Address:

Street (do not use PO Box) City State County Zip
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9. List your employment or type of business during the past five (5) years, if unemployed, retired, or student, list place of
residence address. (ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year |Month/Year | DESCRIBE POSITION OR BUSINESS (Street Address, City, State & Zip)

CURRENT

10. Provide your residence address information for the last five (5) years A.R.S. §4-202(D)(ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM To
Month/Year |Month/Year Street City State Zip
CURRENT

11. Have you attended a DLLC approved Basic Liquor Law Training Course within the Yes |:| No |:|
past 3 years?

12. Have you been cited, arrested, indicted, convicted, or summoned into court for Yes [] No []
violation of ANY criminal law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5) years?

13. Are there ANY administrative law citations, compliance actions or consents, criminal Yes |:| No |:|
arrests, indictments or summons pending against you? (Do not include civil fraffic
tickets) A.R.S.§4-202,4-210

14. Has anyone EVER obtained a judgement against you the subject of which involved Yes |:| No |:|
fraud or misrepresentation?

15. Have you had a liquor application or license rejected, denied, revoked or suspended  Yes |:| No |:|
in or oufside of Arizona within the last five yearsg A.R.S5.§4-202(D)

16. Has an entity in which you are or have been a confrolling person had an application  Yes |:| No |:|

or license rejected, denied, revoked, or suspended in or outside of Arizona within the
last five yearse A.R.S.§4-202(D)

If you answered “YES” to any Question 12 through 16 YOU MUST aftach a signed statement. Give complete details
including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 12-16 MAY NOT BE ACCEPTED

I, (Print Full Name) hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information

and statements that | have made herein are true and correct to the best of my knowledge.

Signature: Date:

The Licensee has authorized the person named on this questionnaire to act as manager for the above License.

Print Name: Signature: Date
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FINGERPRINT VERIFICATION | P55

FORM

Date Accepted:

Arizona Department of Liquor Licenses and Control CSR:

800 W. Washington St. 5™ Floor Phoenix, AZ 85007

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name or identification across the edge of the seal.
Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant:

Name of Fingerprint Technician:

Fingerprint technician’s Signature:

Fingerprint technician’s Agency/company Name: Phone Number:

Type of Photo ID Provided (check one):

O Drivers License O Passport O other (Please specify)
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Arizona Department of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Your fingerprints will be used to check the criminal history records of the FBI.

If you have a criminal history record, the officials making a determination of your suitability for
employment, license, or other benefit must provide you the opportunity to complete or challenge
the accuracy of the information in the record. You should be afforded a reasonable amount of time
of twenty one( 21) days to correct or complete the record (or decline to do so) before officials deny
you employment, license, or other benefit based on information in the criminal history record.

The procedures for obtaining a change, correction, or updating of your FBI criminal history

record are set forth in Title 28, Code of Federal Regulations, Sections 16.30 through 16.34.
Information on how to review and challenge your FBI criminal history record can be found at
www.fbi.gov under “Services” and then "Identity History Summary Checks" or by calling (304)
625-5590.

To obtain a copy of your Arizona criminal history in order to review/update/correct the record,
you can contact the Arizona Department of Public Safety Criminal History Records Unit at (602)
223-2222 to obtain a fingerprint card and a Review and Challenge packet. Information on the
review and challenge process can be found on the DPS website (www.azdps.gov).

Privacy Act Statement
This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information
Is generally authorized under 28 U.S.C. 534. Depending on the nafure of your application,
supplemental authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential
Executive Orders, and federal regulations. Providing your fingerprints and associated information is
voluntary; however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances,
may be predicated on fingerprint-based background checks. Your fingerprints and associated
information/ biometrics may be provided to the employing, investigating, or otherwise responsible
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's
Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent
fingerprint repositories) or other available records of the employing, investigating, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGl
after the completion of this application and, while retained, your fingerprints, may continue to be
compared against other fingerprints submitted fo, or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your
fingerprints and associated information/biometrics are retained in NGI, your information may be
disclosed pursuant to your consent, and may be disclosed without your consent as permitted by
the Privacy Act of 1974 and all applicable Routine Uses as may be published at any tfime in the
Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses.
Routine uses include, but are not limited to, disclosures to: employing, governmental or authorized
non-governmental agencies responsible for employment, confracting, licensing, security
clearances, and otfher suitability determinations; local, state, tribal, or federal law enforcement
agencies; criminal justice agencies; and agencies responsible for national security or public safety.

As of 03/30/2018
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